



BILLIONS FOR HEALTH. By William S. McNary, Executive Vice Presi-
dent, Michigan Hospital Service, Detroit, Michigan.
Mr. McNary commenced by giving approximate figures for the amount
of money spent on medical services in the United States. During 1957,
the last year for which figures were available, private expenditure totalled
15.5 billion dollars and public expenditure amounted to 5.0 billion. These
figures were contrasted with corresponding 1929 totals of 2.9 and 0.77
billion dollars. At the present time more people are covered, to some ex-
tent, by various private insurance schemes than by the Blue Cross-Blue
Shield plan. A review of the 1957 figures showed that private insurance
paid in benefits approximately 76.1 per cent of an income of 2.175 billion
dollars, and that Blue Cross-Blue Shield paid approximately 92.8 per cent
of an income of 1.707 billion dollars.
One of the more pressing problems now facing the Blue Cross-Blue
Shield system was described as the need to expand further its services,
while recognizing that present monthly premiums were already rather high.
As an example, at present in the Michigan region the premium is approxi-
mately $16 per month for a man and wife. This naturally has raised the
question of how other prepayment schemes were functioning, both in terms
of their acceptance by the public and of their cost. Some figures given by
Mr. McNary were obtained when an industrial plant offered free choice
to its employees of either the Kaiser Plan, or Blue Cross-Blue Shield.
The response was overwhelmingly in favor of Blue Cross-Blue Shield,
even though its rates were higher. It was noted that most prepayment
plans now in effect operate under two conditions: they are opposed by the
AMA and they do not allow free choice of physician. It was suggested
that this latter factor may have considerable influence in the continued
success of Blue Cross-Blue Shield.
Mr. McNary then ventured some predictions of what might await in
the future, namely:
1) During the next generation there will be no national health insurance
plan.
2) There will be a continuing expansion of voluntary plans, with the'
"free choice" types in the lead.
3) There will be an increase in the number of group practice units.
4) Unification will result in fewer separate Blue Cross-Blue Shield units.
5) Blue Cross-Blue Shield will offer a broader range of benefits.
6) There will be government activity in the problem of assisting the
aged.
7) There will be extension of the care of the indigent by the voluntary
system, with the government assuming the costs.
In his final remarks Mr. McNary said that he welcomed the emergence
of new prepayment health schemes since they would provide both valuable
data and competition.
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